Appendix to the Memorandum
Regarding Updates on SF City
Option Escheatment and
Outreach Dated June 23, 2022
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THE EMPLOYER™S HEALTH CARE CHOICE

Health Care Payment Confirmation

Congratulations! Your employer has elected to comply with the San Francisco health care laws
by making a payment to SF City Opticn so that you can access an SF Medical Reimbursement
Account (SF MRA).

Eﬁ@ An SF MRA is a health care account that can be used
i 1o get repaid for eligible health care expenses. It can be
S FMRA used by you, your spouse or domestic partner, and your
dependents. Eligible expenses include medical, dental,
TR ACCOANT FOR HEALTH COSTS vision, and wellness expenses.

For more information, visit sfcityoption.org

WATCH FOR YOUR WELCOME LETTER IN THE MAIL

‘¥ou are not yet enrolled in an SF MRA. SF City Option will mail you instructions on swhat you need
to do to start the enroliment process.

If yiou don't receive a welcome [etter within the next few weeks or have program questions,
call Custorner Senice at 1(BTT) 772-0415.

The San Francisco Health Care Security Ordinance (HCS0) and the Healthy Alrport
Ordinance (HAD) require your employer to make health care expenditures on your behalf
For more information about these San Francsco Laws, visit: sfgovorg/alse.

Este aviso esta daponible en Espafiol en sfeityoption.ongfes
Rt R UL L R sfityoption.orgizh
Ang paunawang iba ay magagamit s Tagalog sfdtyoption.ong

Instructions for Employers:
Fill cut the section below and give this notice i the employee sfter your first payment in SF City Ogticn on the emplayee's behal
SF City Optian will provide you confirmasion of your payment. Give your emplopees this nofice sfter you receie payment
confirmation from S City Option

Bursiness Mame:

Payment Clearance Date:

SFCltyOptlon

THE EMPLDYER'S HEALTH CARE CHOICE

Health Care Payment irmation

Your Employer Has Depusned Muney to SF Clt]i' Optlon

Cunglatulatlclns'
ent ta SF City Opt

mm; T12- 04.1.5 arer
us 2t info@sfeityoption.org.

Enroll now at
sfcityoption.org/enroll

Get Reimbursed for a Wide Range
of Expenses

Faor the full list of el BINE €
sfmra.org/eligibleexpenses.

What Is SF MRA?

You can use the money in your SF MRA
to get reimbursed for eligible health
and wellness expenses. Your spouse,
domestic partner, or any dependents
hawve access to this maney through
your account. The goal of SF MRA is to
help you achieve and maintain your
best health and wellness. For mare
information visit, sfmra.org

SFMRA

YOUR ACCOLUNT FOR HEALTH COSTS

+: sfgov.org olse.

Instructions for Employers:
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Welcome to SF City Option!

.
ccFirst Namw>> <<lait Nawes>> !ﬂ’.: o Tau
<Addooss Linm 15> complete your SF MRA

<cAddros Lirw 2>> § Enroliment Form!
celity>s, <<Statess> <<2ip Codess

Dear <<First Name>> <<clLast Name»»:

an important notice froen the City and County of San Franceco Department af Pulilc Health

Your employer, <<Employer Name>>, ha sde deposits an your behalf into SF City Option to

comply with Sen Francisco Health Care laws

)

What is SF City Option?
| 2 SFMRA

SF City Option is a program that employers can use to give a
health benefit to ther employees who work in San Frandsco. Your
compeny may give you a heaith benefit through SF City Option
alone or dongside other hesith benefits ke hasith irsurance

An 5F NRA 5 3 haalth cre
SCcount that can be wsed 10 get
repaid dor sligiio haaith cre
penses. T can be used by yo
How to Use Your Health Care Benefit Bosmesiyas
and your dependonts. Elgbie
aapenses nclude medcl, dental
YEON, and 'wWollness aupences

can positively impact
your haalth and the
health of your spouse,
domestic partner, and
dependents.

sfcityoption.org/enroll

Complete the SF MRA Enrcliment Foem. After you submat this
farm, SF City Option will respond within 1-3 weeks

We have ncluded the form with this letter, and it 1s o

avadable online here: Your next step is to enroll. Simply follow the instructions

inside to get started Veor ultina paging pars expa fcl

Ver Gltima pging pata epenol g RENMEE—ANOR

sfdtyoption,orglenroll REMES—HYPD ou il b nzed wher inconer wide range ol ex Tingnan ang huling patine pora
: fer SF MR A Tagalog
Tesgnas ang huling paenaparts
u Tugaog

For questions about SF City Option f

For questions about SF City Option

Cal Customer Service Monday through Friday, 830am to 530pm Padfic Time. 1(877l 172-0415 “877' 772-0415 ’
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Questions? Contact Us
1(866) 697-6078,
Monday-Friday,
5:00am-5:00pm Pacific Time
mymra.wageworks.com

ngratulations! You're Enrolled in SF MRA

Vea el reverso para obtener informacion
en espaiol acerca de la MRA

=G SFMRA

YOUR

UNT FOR HEALTH COSTS

i

Pakitingnan sa liked ang impormasyon
tungkal sa MRA sa Tagalog

Dear « ceLasthames

You are enrolled in the SF Medical Reimbursement Account (SF MRA) program. Any money that your emplayer sends to SF City Option wall Employer Degasit Date Deposdt Amoust
now be deposited into your SF MRA. You can use the funds in your SF MRA for your and your family's eligible health experses.
Here'sa y of new its into your as of <<Current Dates>:
Account Effective Date cencoza MvEImars . b bmancas e
(Gt mmbursed for olgble heath care
Account expenses recowed of hoalth care ta “entunt snbie b bmancess
Number purchasod on o attor the offoctve date) Employer Deposit Amount = ER PeTey o s
c<Account 1o <<MRAEffectveDate 1o <<Emgloyer Name 130 $ccDeposit] > ALCIIT Nuwra e bmiacces v
SORLLAAT N o " Crghope P boeced
ARAEFecty <<Emgl r Mame2 o Depos
ccAccount3=o <<MRAEHectiveDated <<Employer Name3: Depositds
" 18T rm2ons

You have one SF MRA for each employer who made payments to SF City Option for you. Each SF MRA has its own account numbes
Use the unique account number when you sbmit claims or spask to Customer Service about the account

What You Can Do Next s |@ Program Fees
* Start Spending the Funds [ 73 #1 58k lip e Ouiiben Aceixiet aocffll] + WogeWorks i the company that
| WA

2 If v ted in set!
in Your SF MRA youles intimeite in sthing provides clans procesung and other
up an onlne account 1o view

SFMRA

VOUR ACCOUNT FOR HEALTH COSTS

Get Reimbursed for a Wide Range of Health and Wellness Expenses

Ve (Mt pdging pacs espael

neNGs—

Tingnan ang huding pahina para w Tagaleg,

Funds are sready avasdable for you 2 services for the SF MRA program Online

10 spend. We ‘rzudeu an SF MRA Account acihity sd ’;"';';’ dams, A $2.75 WageWorks .‘dw::tgﬂmlwc fee ot T B ASmins

Handbook and Clsim Foem to heip D et i subtracted from your SF MRA each nl apmsimgriys el et

you get started using your account. Far S5 polow! the Accoim Megetation manth, whether ar nat you use the

more information sbout SF MRA, et ¥ Yoo v mom fin oo account

- ’ 4 SF MRA, you'll need to w2t up Your Acc: Active
visit: sfeltyoption.ong. te online sccount for each « We send SF MRA Statements up Keep Your Account
“ 4 ta 4 times per year to let you know your
Keep your account active by « Keep In Touch If your contact account balance. There is 2 fee

infoemation or health irsurance status of $1.00 subtracted from your y
changes, call 1(415) 615-5720 w0 cur SF MRA for each paper SFMRA 20877) 120818 info@akityepten.sr. .

program can update your information Staternent maied to you
and see d you gualfy for other health

coverage peograms.

Open an onlfine account if you want

onkne statements ordy You will not
hanee 40 pay SF MRA Staternent fees

we'l add the SF MRA furds back

If you have account or claims questions about your SFMRA, please call Customes Service st 1(866) 697-6078,
Manday through Friday, 5:00sm to 500pm Pacdic Teme

Sincerely, SF MRA Customer Service

Fees and Statements

e wrvices

Scan this QR code @ 0e the
41 but of covered expenase

For questions about SF MRA

1(877) 772-0415 | sfmra.org

f
L
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How to Use
Your Medical
Reimbursement

| B
How to Use
Your Medical
Reimbursement '
Account

o yo

Account

Updated August 2021 i
sfcityoption.org sfmra.org
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2.5.SF MRA Statement — Old vs. New

SF MRA STATEMENT =uf SFMRA

Account Activity Summary

SFMRA

YOUR ACCOUMT FOR HEALTH COSTS

Dear ««FrsiMamess cclastlamesx

Good raws| Four SF Modcal Resmbursament Account (SF MAA] quanerly statamont & ready 1o vew Thesa funds ame San I‘rn.nl::ism Medi{:al RBjD'IhlLI’EEmEﬂt .P!.EECI'I.'I.III IEP MHAI Statemem
pOUMS 0 use ary time o cover eligible health came esperses for you ard your Jamily.

Gt peimibrssd for oligible healh can esporaees today Loarn how in tha "4 Ways to/Fla SF WMAA Claims™ section belo:

. ¥our Account Sum)
mpori am of < Fepors ha O D i . [ ]

Vi (i pdgri puard i ol
mEREE—NN

= Ackd riisL e Tirgnan sng hulisg pal

i i Tl

Enployer Acoount Actount Taisd Deporer Toeal Toeal Cramant
ldmatifration Numbar Eftgrites Duin & Bdpemerer Clmireey Pasd Fees Puid Balance
SRAL ot Your Account Summary
ol 1 SATTLrE Dminla B T S Sochmalze  SccRBRET
Bmpart Account Accounk TotslDepeatn  Tobal Total Curant
A Tt An e Rumizar CHective Dats AP [ Fem Faid Balancr
<lmpiioyer 1 === Bes SooC s Sodelse  Sodlslinedse
. . AR Pt . ~ .
clmpioyer T cchormLnt === DI SOl Sodelyr  Soclalineedye
Rt D il L il e Daca L el b bl P TR TUN
<<bmpier schcrzarie ekl e Sochmudie  Sodialnae
SALAL Factna-
<Ly S == oo [N Y PN
Use Your Avaflable Funds and Keep Your Acocount Active
Use Tour Availabls Funds There Are 4 Ways to File SF MBA Claims: v
Fou can ue pour aesilable Fusch 1o pay for slighis health cars 1. Ml
sarvices recend o health care feem puschased by you, your e , N
s or domnbic Rarines, andyour chikdme o deperdet. Ao s ol R il il gl oy Set Up an Online Account
with imagen of your receph io

ifmraeng jonlinsaczount

siarts
Keep Your Account Active
Fiml s omw clim foe sligrbie basalf, Cave mepan evary T4 L casiraili, K'Y 0013

ez, S City Dpptezn wol demszorarty cow pour sz courih Thers Are 4 W
oua chorr E awmat  clam for remsurseTent abter 34 morshs

ys to Get Reimbursed

2. Fan
N ey Tppm—— B onume @ ML
Set Up an Online Account ey, sl ———— = . . .
H yposies merwuted n wSng us an online sccor! G e your DjBes) B43-2210 alfrmaar plonlissaccoant
activity and webent cla, 0o o0 mymnLwagesworks com and N
Skt arcoun regninstee mmirochom. 3. Onling N

H o hirvm rres Than oo SF MRS, you will need o et up 4

L & 1 WY Warks sccount and upkos
ezt cobre stcount for meck SF M e b o o el

g of your ecmpt by going o

3 b @

mpmes wagEweres o E MOBILE AP @ AR
“WagePors EE Beceipls” — a
chen clarra proceveng and 4. Maobile App
i fae it dvacted frim J..A;"'r:‘"m":fﬂf e i et sy et it i B |
g motie azpication Spending Acounts [CHEA) uf I[BEL) TI-A04E

whether of nol you s the aoount and ppna rranmn o ot recmst

Eligitile Expenses

Il yzur elaim is approved, you W recsive paymast by chech 0 you are ssrelled s direct depasit, yeur funds will be

st fcityoplinnong o e & Setsied it of sigible speme. [P R——— enilasls i yever B et ik 3. rissinakas iy
= Owar the Counier Druga + Dwntal Ssrvces _

« Mudical Sarvices - Vhion Serviom Ll ﬁ i

= Mudical « Lab Tingnan ang pababk na pahine pars 1 Tagslog oo | i o eli b e

=

For gquestions about 5F MRA
For questions about your SF MRA ity Oipt arvica b Friday, &3
il Cintomar— Sarvioe Monday through Fridey, 500am to %:00pm Facific Standard Tima. IIEGEI 697-6078 IIETT] 772-0415 I sfmra .org




